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COVER LETTER

TO: New Fiting Section
Division of Corporations

NUTRITION WELLNESS SERVICES. LLC
SUBJECT:

MName of Limited Liability Comipany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mattec to the following:

BRAD D. SHALIT

Name of Person

CONNELL FOLEY LLP

Firnv/Company

56 LIVINGSTON AVE.

Address

ROSELAND, NJ 07068

City/Statc and Zip Code
bshalit@connellfoley.comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Brad D. Shaiit 973 840-2437
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J8125.00 Filing Fee £1$130.00 Filing Fee & {]$155.00 Filing Fee & [J5160.00 Filing Fee,
Cenificaie of Satus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTICLESUFORGANEZNTION FOR FLORIDA LMD LIABHITY COAMPANY

ARTICLE 1 - Nume:
Uhe azme o the l.m\:.c\i Liabiay Company i

TPRIVION WELLNESS SERVICLES, LLC ____
intust conmin the words “homited Liabitiny Cosnpany, ~L.LC 7 wr ~LLCT)
A0 !("! 100 = Adidress:
muiling wddress gnd gtreet nddrers of ihe principat otfice of the Linited Lishiliny Compoany is

five
Maiting Address:

3663 Rev Ridye R 2300
14213

E‘nm_;ml Office Addreas:

Jonf Bee R .xts:- Lk HI00
Sarasoin, FL

__ﬂﬁ G

ARCICLE HY - Registerad Apent, Registered Office, & Repistered Agent’s Signature:
he Linsited Lisbiiny Company canaot serve as bs ovwn Repistered Agent You must designate an mdividual of

ness 2y with an aetihve Florida regisiragion.

wnctitiy by

The audie s he Flonds sueet address of the restered agem avys:

JamesH Martin _
are
3063 Bee Rudee R =200 _

Flogizda sireet sddress 1 PO, Box N acceptable}
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ARTICLE V-

The pamie apd address of each porsen guthe; ized w manage and coenral the Limiked Liability £

mnpany

.]‘_ l . N 1) ke gyt
TANIIRY = Aptorized Momber
CMOR™ = Manager

MR JAMES HMARTIN
JO63 Bev Riudue RA
Sorasaty, FLO34233

{hie sttachinent H necessany }

- o
°E

Nen 1Uthe date inserted o this Dlock does not meet Lhe applivihie stattitery Sling reguircments, tis dide will 7057 be Tisied as
jire dovurent s e e ¢ date on e Departmens oF State’s records., B
ARTHILE Vi taher provistons, of npy. o —_
- .:: —————
}:‘_r’ /'I - ~N -
REOUIRLD SIGNATURE: - - o~

Si;:,uihure o,f El rﬁn?"mi\cs't,r an authprized represemative of o member,

Stuinent is eavcuted in arcondanee with sect:onp 6030203 111 (b), Flords Stetutes.

Faim avare thet ary [aise information sabmitied in o decome i 10 the Depariment of State
canstitimes o thind depree felony as provided sor in s 817 155 F S

JANES M MARTIN

E.iii!llp l-‘:l!-\'
S123.00 Fiiing Pee for Articles of Organization and Desigaation of Registered Agem
$ 3004 Certified Copy (Optionul)
L 500 Certificate of Status (Optional)



